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Complete and se&d this form, together >K^applicab!e fee(s), to: Mail Mail Stop ISSU^£E 
, Commissioner f of Patents 

JAN ] 7 im P.O. Box 1450 

Alexandria, Virginia 22313-1450 
f orEax (571)-273-2885 

form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 

_.: correspondence Including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 

ated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 

maintenance fee notifications. 

Note: A certificate of mailing can only be used for domestic mailings of me 
Fee(s) Transmittal This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assign men! or formal drawing, must 
have its own certificate of mailing or transmission. 



CURRENT CORRESPONDENCE ADDRESS (Note Use Block 1 Tor any ctenge of adrfrtss) 



21874 7590 11/30/2007 

EDWARDS ANGELL PALMER & DODGE LLP 
P.O. BOX 55874 
BOSTON, MA 02205 



Certificate of Mailing or Transmission 

I hereby certify mat this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (57 1 ) 273-2885, on the date radicated below. 





J Lynn E. Marcus QHpoaiDt*ma*) 




January 17. 2008 < D,le) 


APPLICATION NO. | FILING DATE j FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO. J CONFIRMATION NO. 



10/528,256 03/17/2005 Yong-Hyun Kim 63083(71970) 

TITLE OF INVENTION: PROCESS FOR PREPARING PROSTAGLANDIN DERIVATIVES AND STARTING MATERIALS FOR THE SAME 



4515 



APPLR TYPE 



SMALL ENTITY 



ISSUE FEE DUE 



PUBLICATION FEE DUE PREV. PAID ISSUE FEE TOTAL FEE(S> DUE 



DATE DUE 



nonprovisional 



YES 



$720 



$300 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



SO $1020 02/29/2008 

01/18/2806 NHGUYEN2 00888847 841185 10528256 



SHAMEEM, GOLAMM 



1626 



549-458000 



01 FC;2501 

8? FP;15a4 



728.00 DA 



I. Change of correspondence address or indication of Tee Address" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached 

Q 'Tee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached Use of a Customer 
Number is required. 



2. For printing on the patent front §3gf^)^001 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



30.08 DA 
i Peter T, 



2 Christine C- O'Day 

3 Edwards Angell Palmer 
ft Badge LLE 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
forth in 37 CFR 3. 11. Completion of this form is NOT a substitute for filing an assignment 



recordation as set 
(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Yonsung Pine ChemicaX Co. \ Ltd. Kyonggi-Do, Republic of Korea 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual S Corporation or other private group entity Q Government 



4a. The following fee(s) are submitted: 
S. Issue Fee 

Publication Fee (No small entity discount permitted) 
Advance Order - # of Copies _ 10 



4b. Payment of Fee(s): (Please lint reapply any previously paid issue fee shown above) 
□ A check is enclosed. 

O Payment by credit card. Form PTO-2038 is attached. 

3 The Director is hereby authorized to charge the reouireiLfee(s), any deficiency, or credit any 
overpayment, to Deposit Account Number W*-11Uj (enclose an extra copy of this foi 



>rm). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Office. 



Authorized Signature _ 



Date 



Typed or printed name _ 



Christine C. O'Day 



Registration No. 



38,256 



This collection of information is required by 37 CFR 1.311. The info rmati on is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. Tnis collection is estimated to take .12 minutes to complete, including garnering, preparing, and 
submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. 
Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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% 
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8. 

^Under the 



Paperwork Reduction Act of 199S, no person are required to 



respond 



Effective on 12MV2004, 
pursuant to the Consolidated Appropriations Act 2005 (H.R. 4*1 B). 

FEE TRANSMITTAL 

For FY 2008 



X I Applicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



{%) 1,050.00 



PTO/SB/17 (10-07) 
Approved for usb through 06/3072010. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a conocttoo of information unless tt displays a valid OMB control number. 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/528,256-Conf. #4515 



March 17, 2005 



Yong Hyun Kim 



G. M. Shameem 



1626 



63083(71970) 



METHOD OF PAYMENT (check all that apply) 



[^] Check j~| Credit Card [~[ Money Order [ None | [ Other (please identify): 
j X | Deposit Account Deposit Acccurn Number. 04-1105 Deposll Account Name : Edwards Angell Palmer & Dodge 



For th e above-identified deposh account the Director Is here by au thorized to: (check all that appry) 

[jT] Charge fee(s) indicated below Q Charge fee(s) indicated below, except for the filing tee 

E Charge any additional fee(s) or underpayments of [7] credit any overpayments 
fee(s) under 37 CFR 1.16 and 1.17 1 1 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Amplication Tvne 




Small Entity 




Small Entitv 




Small Irjtitt 


Fee ffl 


Fee ($) 


Fee (%) 


Feem 




Utility 


310 


155 


510 


255 


210 


105 


Design 


210 


105 


100 


50 


130 


65 


Plant 


210 


105 


310 


155 


160 


80 


Reissue 


310 


155 


510 


255 


620 


310 


Provisional 


210 


105 


0 


0 


0 


0 



Fees Paiol (?) 



2. EXCESS CLAIM FEES 
Fee Description 



Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fee ($) 

3 -20= x - 

HP = highest number of lota) claims paid for, if greater than 20. 

ImfrP- WlTM Extra Claims Fee ($> 

1 -3= * _ = 



Fee Paid (S) 



Fee Paid ($) 



50 
210 
370 

Multiple Dependent Claims 
Feejtf Fee Palo* ft) 



Small Entity 
Fee 1%) Feetti 

25 
105 
185 



HP = highest number of independent claims paid for. if greater man 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $260 ($ 1 30 for small entity) for each additional 50 
sheets or traction thereof. See 35 U.S.C. 4l(aX1X<3) and 37 CFR LI6(s). 

Igfei Shggft Ertra Sheets Numrjer gf each additional go or frafftipn thereof Fee m Fee Paid it) 

-100 = /50 = (round up to a whole number) x = 

4. OTHER FEE(S) Fees Paid fS) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): 2501 Utility Issue fee 720.00 

1504 Publication fee for early, voluntary, or normal ... 300.00 
8001 Printed copy of patent w/o color 30.00 



SUBMITTED BY 



Signature 



Name (Prlnt/Typs) 



"f^ri 



Registration No. 
(Attorney/Agenl) 



38,256 



hristine C. O'Day 



(617)517-5558 



Dale 



January 1 7, 2008 
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■AX TRANSMISSION 



DATE: January 17,2008 



PTO IDENTIFIER: Application Number 1 0/528,256-Conf. #45 1 5 
Patent Number 

Inventor: Yong Hyun Kim et ah 



MESSAGE TO: 
FAX NUMBER: 



Office of Patent Publication 
(571)273-2885 



FROM: EDWARDS ANGELL PALMER & DODGE LLP 

Christine C. OT>ay 
PHONE: (617)517-5558 
Attorney Dkt. #: 63083(71970) 



PAGES (Including Cover Sheet): 



CONTENTS: 



Certificate of Transmission (1 page) 

Fee Transmittal (1 page) 

Part B - Fee(s) Transmittal (1 page) 

Charge $ 1 ,050.00 to deposit account 04-1 105 



If your receipt of this transmission is in error, please notify this firm immediately by 
collect call to sender at (617) 517-5558 and send the original transmission to us by return 
mail at the address below. 

This transmission is intended for the sole use of the individual and entity to whom it 
is addressed, and may contain information that is privileged, confidential and 
exempt from disclosure under applicable law. You are hereby notified that any 
dissemination, distribution or duplication of this transmission by someone other 
than the intended addressee or its designated agent is strictly prohibited. 

EDWARDS ANGELL PALMER & DODGE LLP 

P.O. Box 55874, Boston, Massachusetts 02205 
Telephone: (617) 239-0100 Facsimile: (617) 227-4420 
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PTO/SB/&7 (09-04) 
Approved for use Itirough 07/31/2006. OMB 0651-0031 
U. S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995. no persons are r^mtrnd to msoond to a collection of Information unless It dferiava a vaHd OMB control mimher. 



Application No. (if known): 107528,256 



Attorney Docket No.: 63083(71970) 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office. 



on January 17, 2008 

Date 



Signature 
Lynn Marcus 



Typed or printed name of person signing Certificate 



Registration Number, if applicable 



(617) 239-0100 



Telephone Number 



Note: Each paper must have Its own certificate of transmission, or this certificate must 
identify each submitted paper. 

Fee Transmittal (1 page) 

Part B - Fee(s) Transmittal (1 page) 

Charge $1 ,050.00 to deposit account 04-1 105 
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